FCC Form 555 Approved by OMB
November 2014 3060-0810

Annual Lifeline Eligmle Telecommunications Carrier Cerfification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
' Deadline: January 31% (Annwaiby)

421886

Study Area Code (SAC)

(An Etigihte Telecommunications Cartier (ETC) nust provide a cartification form for eack SAC throngh which it provides Lifeline serviee),
MO Goodman Telephone Co

State ETC Name
N/A : N/A

DBA, Marketing or Other Brandmg Name i ;(;L‘:i:?:g ggﬁ%ﬂf ,F%‘j},i kot el

(I sante as ETC rawie, Hst "NIA™ Do nat leave blank)

Does the reporting company have affilisted ETCs? Yes No [o}

Provide a Hist of all ETC thate ure affiliated with the reporting ETC, nsing puge 4 und addittonal sheets if necessary, Afillation shall he
determined in accordance with Section 3(2) of the Communications Act, Thal Section defines “affiticte” as "a person that (directly or indirectly)
owits or conlrols, Is owned ar controalled by, ar is under common ownership or conirol with, another person.” 47 US,C. § 153(2). See also 47

CER. § 76,1200,

Affiliated BETC's SAC Affiliated ETC's Name
-- See aitached worksheet — )

For purposes of this filing, an officer is an occupant of & position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is & person who occupdes a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, ireasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the cerlification,

Section 1: Initial Certification Al ETCs must complele this section
I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progrem, and
that, to the best of my knowledge, the company was presented with documentation of sach conswmer's household
income and/ar program-based eligibility prior to his or her envollment in Lifeline; and/or -

B) Confirm consumer eligibility by relying upon access fo o state datebase and/or notice of eligibility from the state
Lifeline adrinistrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named ebove. I am authorized to make this certification for the Study Area Code listed
above.

[ﬂiﬁalé%
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Seetfon 2 Axnnual Recertification
Do nolleave empiy blocks, [f'an BYC has nothing to report n a blvek, enter a zavo.
A B o D £=(A~B--CD}
Number of subscribers | Number of lines Nunilier of subscribers claimed on the | Number of subscribers | Number of
clnimed on Fobraaty | dnimed on February | February FCC Form497 that were F"’-‘“""l“"“{ prioe o subscribers BTC is
FCC Form487 of FCC form497 of Initlalty enrolted in the current Ferm E“:Ehf:g:%;rg:w responsible for
current Form 555 eurrent Form 555 555 calendar year ¥ 4 recertifying for
calendar year state adwinistrator,
ealendar year access to an eligibility currvant Form 555
rovided to wireline [These subscribers did not frave Lifeline - dotal by US calendar year
{Febraary duia monif) E service priar fo Jannary £ of the carrent 555 e R UIRE e
vesellers calendar yeor,)
85 0] 1 0 94
Recertification Results:
F G H=(F-G) 1 J = (HH)
Number of Number af Number of non- Number of subscribers Number of subseribors de-
sutiscribers ETC z:ubsm(!l:inrs c responding respending that they are caralfed or scheduled to be
contactod d‘ir_cct[y to | responding to KT subseribors no longer <figible do-enrolled as a result of
recertlly eligibility } cORtact TIOR-TESpORSE OF Fosponse of
through attestation {This should be a subset of Block ineligihility from ETC
recerfification attempt
42 81 21 0 21
K L Notet Jf any subscriber was reviewed by an EXC qecessing a state daigbase or
by a state adminisirator apd subsequently confacted direcify by the ETC in an
N‘Lsmh";r of - DL"LTM; of di-anraiiod o afteinpt to recerllfy eligibility, thasa subscribers should be listed in Blocks F
‘:_:f serhars iy lose 5 i ;::I ;r: be d "r a throngh J as appropriaie and not in Blocks K and L, As a result, afl subseribors
igibillty was se :sulte i fB ; e-n[nro it subject to roceriification wio wera not de-enrolled prior fo the recertificatlion
ﬁ‘ﬁ‘éﬁ::{;mm Tu;E igiblri lylzy :;Et: attempl mist be accounted for in Bleck F or Block K.
?
LT to cligibility | administrator, ETC acress to
gatfb::cef’:r |:J’ USS]A!CB eligibliity dnla‘base, or USAC ;ire total of Block F and Block K shonld egual the number reported in Block
81 0
Certification:

Based on the data entered ahove, nitlal the certification(s) below that apply. Both Certification A and B may epply depending on the recarfification
procedures in place for the SAC reporiing en this form. If Certification C applies, neither Certiffcation A nor. B may apply.

Al)

B)

1 certify that the company listed above has procedurcs in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting fo their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J, Iam an officer of the company named above, [am authorized to ake this certification for the SAC listed

above.

Initial g& 9
AND/OR

I certify that the corsc’qarggfg\r listed above has ptoced\?res in piace to recertify comsumer ehg1bs11ty by relying on:
asac wehsite G f‘ g"&h iaib . Results are provided in the chart above in

Blocks K th.rough L. Iam an officer of the €ompany named aﬁuve Y am authorized to make this certification for the

SAC hst% Hove,
Initial
: OR
I certify that my company did not claim federal low income support for any Lifeline subseribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the SAC listed above.
Initial ﬁ/’
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complara the chart below 1o find the pereontage of subscribers de-enrolled for this ETC

M 1= (T+E) N = (J+L) O = ((N+M) ¥ 146)
Number of subscribars that the Numrer of Percentage of subseribers
ETC attempted to recertify direcily subseribers de- de-encolled or scheduled to
ot through n state administrater, curolled or scheduled | be de-envolled ns a resutt af
ETC access o a stale databose, or to be de- enrolied asn | Incligibility or non-response
by USAC result of non-response
(This should equal the mumber or inekigibility
reported in Block E}

143 21 14.69%

tion 42 Pre-Paid ETCs

Al EYCs myst conplete the uppropriule cheek-box; pre-patd ETCs must sorsplete oll of Section 4. Pre-paid EXCs generally do wal asvess or collectu
menthly fee from their Lifeline subscribers, ETCs that anly assess a fez but do not collect such fees are pre-paid ETCs and must complete the
chart below.

¥s the ETC Pre-Paid? Yes [ No
If Yes, record the imtmber of subscribers de-enrolled for nov-usage by month in Block Q below.

Iy Q

Month Subseribers De-Envolled for Non-Usage
January
Febrary

March

April

May

June

July

August
September
COctober
November
Drecernher

Tatal Subscribers

cocoocioicicio|lolale

Sigmature Block

By signing below, I cartify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above, 1 am authorized to make this certification for the
Study Area Cade (SAC) listed above.

Signed, //’ g T Mr‘h‘_-hﬂl-( Prgg,ddrt_

enaturg of Officer . Printed Nome and Titfe of Officer
e 1] nefing nt’/TL 01/2012015
Email Address of Officer Date
Branda Adams 417-776-2247
Person Completing This Certifieation Form Contact Phone Number

L
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Affiliated BTCs
SAC Narme
421945 Seneca Telephons Co

421866 . | Qzark Teleohone Cd




